programs successful are not well understood 10 and could lead to incorrect assumptions about the effectiveness of navigation programs. CBPR is a collaborative approach to research and intervention that may be a key component of the success of patient navigation programs. [11] [12] [13] As a strategy in which stakeholders work collaboratively in the design, implementation, evaluation, and dissemination activities, CBPR is a recognized approach to reducing disparities. 14, 15 Programs that utilize CHWs as navigators have been shown to improve adherence to cancer screening and treatment services [16] [17] [18] [19] and may reduce cancer disparities among
Medicare beneficiaries. 5 CHWs use their community knowledge, experiences, and culturally relevant communication skills to serve as a liaison between the patients, community, and the healthcare system, thereby improving access and care
coordination. 19, 20 The Patient Protection and Affordable Care
Act provides enhanced opportunities for CHWs to serve formally as integral members of the healthcare team, potentially contributing to CHW role sustainability. 21 Because of persistent ethnic disparities in cancer screening and treatment, Congress authorized the Centers for Medicaid and Medicare Services (CMS) to competitively award cooperative agreements for the purpose of conducting randomized, controlled trials with six ethnically diverse communities to evaluate the effectiveness of cancer-related navigation services among older, minority adults with Medicare Parts A and B coverage. 22 These initiatives were designed to focus on cancer screening and treatment for breast, cervical, colorectal, and prostate cancers, and on treatment for lung cancer, with the potential to enhance timely cancer screening, diagnosis, and treatment. Each of the six sites selected was expected to focus on a single racial/ethnic minority population, with Baltimore as one of six sites overall, and one of the two sites targeted to Black Medicare fee-for-service beneficiaries.
The purpose of this paper is to describe the components of a CHW-delivered patient navigation program. It provides more detailed information regarding the operation and organizational aspects of patient navigator programs than have been presented to date, 23 including specific aspects of recruitment, selection, training, and supervision of CHWs/navigators.
The detailed description of each of these components fills an important gap in the literature. Outcomes from this navigation trial, including the impact of navigation services (e.g., study participants receipt of recommended cancer screenings) and study participants' involvement in navigation services, will be reported separately. Administrative structure and timeline
The first year of the demonstration allowed for planning for the developing the administrative structure, hiring staff, designing navigation services, and participant recruitment. 
Initial training for Patient Navigation services
The design of the initial training was informed by existing training manuals (e.g., National Cancer Institute and American Cancer Society) and contributions from the CAC;
this was reviewed by the study co-investigators. 
Continuing education and training
Recognizing that initial training is necessary but not sufficient, frequent continuous education and reinforcement was led by the supervisor and a co-investigator (Appendix C). ; further, there is insufficient depth of information about CHW recruitment, selection, training, and evaluation. 23 Most of the CHWs were Black; however, we found that navigators did not need to be age or race concordant with the target population. In addition to cultural awareness, essential characteristics included being organized, detail oriented, and committed to following the research protocol. We 
ChW Recruitment, hiring, and Retention
Although we initially used the institution's human resource office, utilization of temporary agencies was found to be more efficient and flexible, providing opportunity for brief apprenticeships before final hiring decisions were made.
However, career limitations surrounding the CHW role limited continuous employment, highlighting a need to create career advancement and retention strategies.
ChW training
Although national trainings such as those offered by the American Cancer Society and National Cancer Institute are available, they may not fit with a program's timeframe.
Furthermore, our experience demonstrates the importance of continuous and frequent trainings to enhance the role of the CHW. We also found service-focused training helpful, including on such topics as connecting individuals with community resources and assisting patients to adhere to screening and treatment recommendations. Similarly, barrier-focused training, including how to facilitate removal of impediments, such as lack of financial resources and logistical support, was found to be instrumental. 24 Despite the availability of a computerized documentation system, over time our CHWs also developed their own organization systems for tracking and follow-up. Some were more effective than others, suggesting that standardized documentation and automated tracking and flagging systems are needed. Ideally, such systems should be developed with input from the navigators, and pilot tested by navigators before their use in the field.
Initial training is necessary but not sufficient. Frequent, continued training enhanced quality of patient navigation services and promoted fidelity to protocols. The use of case studies to enhance CHW leadership skills was an important bi-monthly mechanism to ensure fidelity to the navigation protocol and ongoing skill development. Further, the addition of a fun activity such as "Navigation Jeopardy," a game developed by the supervisor and the CHWs, engages CHWs in the training meetings.
Continued training also provided a context for positive feedback and team building that allowed for creative brainstorming on difficult cases and improved workload management.
ChW Perceptions of training for Patient Navigation services
As the demonstration project approached its completion, CHW navigators were asked to comment on their initial training and bi-monthly training and their overall perceptions of the project. CHWs/navigators indicated that the preferred learning method included understanding procedures (e.g., the protocol, the guidelines for navigation) and caseload management. CHWs expressed preference for minimal use of didactic lectures and increased opportunities for self-instruction (e.g., web-based tools) and interactive instruction (e.g., role playing and shadowing). These preferences for more interactive and participatory pedagogy have been noted by others. 25 Regarding initial training, one navigator commented that, "The training is unique in that it is more flexible than many other training programs and utilizes team trainings." Bi-weekly meetings were felt to be helpful for the group to "get on the same page," exchange opinions, and allow for brainstorming sessions and team-building. Overall, team-building activities (e.g., "Navigation Jeopardy" and case scenarios) were rated favorably; navigators expressed a desire for more of these exercises.
Although some navigators felt that these meetings took away from "action time" and study participants, they were generally well-attended and received. Collectively, the group also Complete case study.
mins Active Listening skills and techniques

Group Discussion
Learn active listening techniques and discuss how they will be useful with navigation.
Complete case study.
mins Establishing and maintaining professional boundaries Group Discussion
Learn how to protect and take care of yourself so that you can better serve others and avoid burn out! (ACS training).
mins Bereavement Group Discussion
Discuss phases of bereavement.
mins Speaking and working with doctors and nurses
Group Discussion
Discuss best practices using standard operations and procedures (SOAP).
hr Review of the day Group Discussion
Reinforce topics discussed.
Clarify information received.
